
TEST 


\Twmi-. 


^Eftf IftCATE dP DEATH 

* *' tok&askfca ailittte s^Sfe j&fijl ~ - • ska ■ ■ : * w ; Sab 

^.MDIM^;^;^ LAST 


•■ » *HT;' 



• X- 


Vw OTHER '* 


HALE 
□ 1 


female 
302 


3A.0ATE OF DEATH: 


09 


JMiim (Specify): . 


3B. HOUR: 


22 I 2003 6:00A 


4B. IF FACMTY, DATE ADMITTED: 


TOWN 


Warwick 


IRED FROM AMOTHEH INSTnUTI0N7 * Jis, aj^awtfirtw narmtfy or fomr, coiMy wtf 


<E. COUNTY OF DEATH: 

Otahge 


*aT Afct WAWfwti* f TO,,; 'g LSip£R 1 bAY j>JL 6lTY AHD STATE: Of BTRTH' (Iff 

4, . YlAftSy^EHTER^fe .4* ENTER: «eo*Wff»OMbc^^ 

4 ; ^ ^Mm^m &mi, . tours 4 ftt^ ! , 


UNDER 1 YEAR, NAME Of HOSPITAL OF 


7A 


7B 


5. BATE OF BfflTH: 
I j ftoMTH 


2^ 


8^ SEIZED In US. AJ^D 


FORCES? 
NO . YE8 


ftaate.-'- 



9. DECEDENT OF HSPAMC OPJGH? Ok* *» **» 1* 6t* *icrf» rfbmr ttt AndMft SpvUimpmWMlno. 


E □ Yea. Other Sp^i^«W-«no (^fery; 


11.DECE0ENT8 EDUCATION: 
iDsMigrub V 


7 j|g Mastafe degree ^ .': 


12. SOCIAL SECUAITY NUMBER: » * 

* 150^38*6974 


■j^-. ■■■■■ ■, v -.. r. „. ■. »■- , _ 

15A. USUAL OCCUPATION: 00 hot enter retted) 


13.MARJTAL STATUS^, 
NEVER IIARRIeS 1 "^ ' MAR] 


art J 7B. AGE 

! BIRTH: 

I ;'-v , ' 
I * ' • 
i 


WVORCED SEPARATED 
£ j 15B. KIND OF BUSINESS* 6fl INDUSTRY: 


10. DECEDENTS RACE: Ctt»c<owgmow;xotolrxfc^»M(* 
/rgw«eA:tw8S«n flD^ckoi African Amefkafl C □ Asian mdbn oDcuinese 
eDrWoo Fdiwati eDlCorein hDv 

jDtoUveHnrttoi KDcuimwItnwCtamom) «□& 
NO Aineriein Mten or Abska N<th« frxdfy) 
pDdherAsbn^pectfW 

sdoWftpec^ ; •■ \'y -r 

14. SURVIVING SPOUSE: inter twm* 
(mtikdvupmted. f tanking spouub 

«*.**n*id*n*n& Calvin Hargis 


R D OOw P*c«c tsimder (Spedty) 


Registered Niitei I IF " ' l ^iith 


ISA. RESIDENCE: 
;^<Stt»or County 


160. STREET AND NUMBER OF RESIDENCE 

40 Maple A^i; 


16Ti ; County w RegtofVProVince 1 1 . • 4 i » 


j 15C. NAME AND LOCALITY OF COMPANY OR FIRM: 

\t>t\ Calvin Hargis 

j. 


ist. te(C^flX>i^«4 Warwick, J ^Xf CITY OR VILLAGE. IS RESIOENCE 
™ — — - WITHIN CITY OR VILLAGE LIMITS? 


CITY 
□ 


VILLAGE 

DC 


TOWN 
□ 


Warwick IjgYES DNO IF NO. SPECIFY TOWN: 


J 16E. 2IPC00E: 


! 10990 

- 1 — mr — 
Concfetta 


! 17. NAME OF" . ;. . , Z .:Mi- : \ 


"Ml iAsf ' 


18. MAlbEN NAME 
OF MOTHER: 


LAST 

Togno 


fnekiot tip cooe) 

46 Maple Ayei 

20B.'PLACE OF BURIAL, CREMATION^ REMOVAL Ofl 


iSiikAMEO^^oftfANf.- T 

Caivintliargli 


Warwick* NY 10990 

OT HER DISPOSITION: 


31B 


OR 


OS 


OCOO 


CANCER 


20A 1 0 BURIAL ~ .^CRWTXW 
5&AI<AT«y|ICAlW 


,3 P REMOVAL- • 4DH0L0. 


T25C" 


21 A. NAME AND ADI 


DRESS OF FUNERAL HOME: ...^^.^ 


LOCATION: iCMy of town tna state) 

Chester , NY 


§iitH & Vinaifi^iltW^ittbtiai Home Warwick^NY 10990 


! 21B. REGISTRATION NUMBER: 


01076 


22A. NAME OF FUNERAL DIRECTOR: 

Robeti 'Mi §mitH 


23A. Signature of I 


.EGISTRAR: 



algggSg !^3B.bA^ 

Mm 



| BURIAL ORTtEMOVAL PERMIT gS UEQ BY: ^ ^ &ep\JW 



22C. REGISTRAIION NUMBER: 

04805 

i. DATE I! 


'48. OATE ISSUED: 
MOWTH DAY 


YEAR 


"fclO? 1 39k I SOPS 


25A CERTWCATION • CHK K ONE 7 ^ U I *n Ittflnflrirj pA 


ITEMS 28 tHrlU 33 COMPUTES 6V CERTIFYING PHYSICIAN, CORONER/CORONER'S PHYSICIAN OR MEDICAL EXAMINER 


pHytricbri of • prtyiicbn Ictinr) on behalf of flw atltrkino phyaidtn ind to the betl ol my knowtedpe, death occwrBd st the time, date and place ind due to the causes staled. 
oWro* cofdhefl rjrtyakaan and oh the basis ol fewas^itloh ind ta* e^hafipn||s I lea necessary, m my opinion, death occurred at the time, dale and place and due to the causes stated. 



1 ~ ^.mm-mmm 



2SB. H coroner, not t physlctafi: Ou>ui»i ***** mm «. Mr • . 

•Vj'.., ^lh-. -i . < tf '••..•■"> '•' 


25C. Hce^,irtilleMhB 

■■>■ ^v. 





^Aflendlngpfiyeicton | Mcgft . P?T . — r BflSfcfa ^ Pjfc^a 
; attended deceased' &&, 5 I ZotA to ^0 £M i 


268 . Deceased last seen avve . 
'• .by alteddsTQ physlclanj 

>*.:,M^ ..i.'. 1 


1 26C. Pronounced fft* 1 *! ■■ Pfff... YW > .. I>W 

' o«* oh of 1 *2otii> AT fo* >^ » 

27* M^ANN^R OF DEATH: - ^'V ' k ^,^^^m, 
NATURAL CAUSE ACCOEnI , HOWCOE A SlilCtoE >lCIRC^AJMC|Sf^ 

^ PENDING . 
C WVESTGATWN 

28. WAS CASE REFERRED TO 

CORONER OR MEDICAL EXAMINER? 

• -^'o&M; .•rffDYES 1 .. 

29A. 
NO 

m 

WTOPSY? ; 298. IF YES. WERE FINDINGS USED TO DETERMINE 
YES REFUSED j CAUSE OF DEATH? 

rdii Dz !, . oDno iDyes 

] ttftFtoafriAt -^i^ *a MstRticttoN SHtef raft computing cause of ofew 

H^,*.»: : ,^ CONFIDENTIAL 

1 ttKAM WAS CAUSE) « .(Hfltrt fiW CAUSSffel ft» tMSMmL^-lfc 

« .4*-:.. *, 




AmwowmfTiRVAt 

BETMCM 0HSET AMD DEATH 


PS 

sS 
is 


i U 

i I§ 


PART I. iAMEDiATE CAUSE: 
(A) 


DUE TO OR AS A CONSECHJENCE Of: 


(B) 


DUE TO OR AS A CONSEQUENCE Of: 
(C) 


PART 3! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO , 
I DEATH BUT NOT RELATED TO CAUSE GTVEN 0f PART f (A): 

31A. IF INJURY, DATE: ( HOUR: '■ J 31B INJURY LOCALITY; (Clly or town and county and state) j 3lC. DESCRIBE HOW INJURY OCCURRED: 

IMPWTH PAY, YEAR 1 1 


DID TOBACCO USE CONTRIBUTE TO DEATH? 

ff^Hft* i Dyes 2D probably 3 □ unknown 


J 3tE. INJURY AT WORK? 
I 


I 3tF. t : TRANSPORTATION INJURY. SPECIFY: 
I <Q OTHER (sfiedtf) 


32. WAS DECEDENT 
HOSPITALIZED IN .NO 
LAST 2 MONTHS' 


J— 


3 10. PLACE OF INJURY: 

NO YES 

_ ! Do Qj 

33B. DATE OF DELIVERY; 
MONTH PAY 


VIS 
0 Gil, 


fMrjriOnrtvaMbttyw' 1 □ Pr'cgrant H »m ol Ocatfi 2 O Hdt prconjnL but prtgnmt w*m 42 Ciyi ct Oeafi 


YEAS_ 


COPY 

LAST WILL AND TESTAMENT w- * 

OF 

VERONICA ROSE HARGIS 

I, VERONICA ROSE HARGIS, of the Town of Warwick, County of Orange, State of New 
York, being of sound mind and memory, do make, publish and declare this to be my Last Will and 
Testament, revoking all Wills and Codicils which I have previously made. 

FIRST: I direct that all my just debts and funeral expenses be paid as soon after my 

decease as practicable. 

SECOND: All of my personal effects and household furnishings, I bequeath to my 

beloved husband, LUTHER CALVIN HARGIS. 

THIRD: I give, devise and bequeath all the rest, residue and remainder of my property , 
real and personal, of every kind and nature, and wheresoever situate, and any and all property over 
which I have a power of disposal, to my beloved husband, LUTHER CALVIN HARGIS. 

FOURTH: In the event my husband and I shall die under circumstances in which it cannot 
be determined who died first, or in the event he shall predecease me, or fail to survive me by more 
than thirty (30) days, I then instruct that my estate be distributed as follows: 

. (a) I bequeath all of my household furnishings and personal effects to my Executor, with 
the direction that the Executor divide these items of personal property equitably among my four (4) 
children; 

(b) I give, devise and bequeath all the rest, residue and remainder of my property and 
estate, real or personal property of every kind and nature and wheresoever situated, and any and all 
property over which I have a power of disposal fo my Trustees, hereinafter named, according to the 

1 


'J.H. 0/Ai|e3 


' Trust, except for DANIEL DREW HARGIS' needs to live in a comfortable manner. After DANIEL 
DREW HARGIS attains the age of Thirty-Five (35) years, the Trustees may continue the Trust under 
the same terms or terminate the Trust as the Trustees see fit in their sole and absolute discretion. In 
the event DANIEL DREW HARGIS passes away while the Trust is still in existence, the principal 
and/or accumulated income of the Trust shall go to DANIEL DREW HARGIS' issue and if he dies 
leaving no issue, it shall be divided among my three (3) daughters, or if any one (1) or more of them 
are deceased, to their issue, and if they die leaving no issue, to my surviving daughter or their issue. 

FIFTH: I hereby nominate, constitute and appoint my husband, LUTHER CALVIN 
HARGIS, as Executor of this, my Last Will and Testament. In the event LUTHER CALVIN 
HARGIS shall predecease me or otherwise be unable to serve as Executor, I then nominate, 
constitute and appoint my brother, MICHAEL B ARTEK, as Alternate Executor of this, my Last Will 
and Testament. 

SKTH: I hereby nominate, constitute and appoint as Trustees of all of the Trusts, my 
brother and sisters,, MICHAEL B ARTEK, NANCY LARGENT and MARY NEGRI. The Trustees 
may designate one (1) of the three (3) Trustees to act in managing the account(s) and that Trustee 
may be the sole signator for withdrawals from the accounts). However, all decisions regarding the 
extent of distributions and the termination of DANIEL DREW HARGIS' Trust Fund shall be done 
by a majority vote of the three (3) Trustees.- In the event any one (1) of the Trustees is unable to 
serve or thereafter passes away and/or otherwise becomes unable to serve, I nominate, constitute and 
appoint STEVEN BARTER as the First Alternate Trustee and my daughter, ERIN MARIE HARGIS 
as the Second Alternate Trustee. In the event that it ever comes to pass that there are only two (2) 
Trustees for the Trust, then my daughter, ERIN MARIE HARGIS, may nominate one (1) of her 



under my Will. 

D. My Executor shall be entitled to receive compensation with respect to any 
property held for any mincfr pursuant to this paragraph of my Will at the same rate and in the same 
manner payable to testamentary trustees under the Laws of the State of New York. 

EIGHTH: No bond or other security shall be required of the persons named herein as 
Executors or their successor or successors, in any jurisdiction whatsoever, for the faithful and proper 
performance of their duties. 

NINTH: Whenever necessary to preserve the meaning, intent and sense of this Will, 
words indicating masculine and feminine and the singular and plural shall construed interchangeably. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the ^ Way of 
^IJJVL^ ,2003! 

^ VERONICA ROSE HARGIS U 

WITH 



5^ 



The foregoing instalment, consisting of five (5) typewritten pages including this page, was 
signed, sealed, published and declared by the above named Testatrix, who was of sound mind and 
memory and who realized the natural bounty of her affection as her Last Will and Testament, in our 
presenc^nd we, at her request, signed our names as witnesses the Cji iay of ^Jo^h^ , 




5 


,. ":*'wi,Y*-<':.y'*-ii:. 


SSI 


AFFIDAVIT OF ATTESTING WITNESS - AiExjyaition 


STATE OF NEW YORK) 

)ss.* 

COUNTY OF ORANGE) 

Each of the undersigned, individually and severally being duly sworn, deposes and says: 

VERONICA 
Charde, 

tobeherfj^ 

the r.^,^TV f ^ Unde " igne J dthereUp0n Signed name 35 3 ^taew * the end of said Will at 
the request of said Testatrix and in her presence and sight and in the presence and sight of each olher 



of ^ lu W3S ' 3t ^ e tUne 0f 80 executi «g said will, over the age of eighteen (18) years 
of age and m the respective opinions of the undersigned, of sound mind, memory and undersld^g 
and not under any restraint or in any respect incompetent to make a Will. ™aerstand.ng 

^v!%l*ZT rSigRed ^ aCqUaint6d Said TCStatriX 31 SUCh time md makes **> 

examine^hvl^h 11 Til! t0 . ** at the time Ous affidavit was made, and was 

exammed by each of them as to the signature of said Testatrix and of the undersigned. 

under,!^^ 8 ." 8 ? l T 6nt W3S ek6CUted by ** Testatrix ■*» witnessed by each of the 
undersigned affiants under the supervision of Luke Iv^arde, Jr., attorney at law. 


Severally sworn to before me this 

day of £t*r^- ,2003 

Notary Public 



Notary ft*fc 


M55*courn 


y utm * a ■> Oong» c 

■MrCowmtatefifaBtJrp 


ft 11 


l|i f n »■ "ii" 


'''111" 


n 1 ■iiiii'iii ■ 


11 n "THBOTKirraHi 


